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Over the past decade, there has been an increase in research and concern over 
body image and body attitudes in both clinical and community settings (Sondhaus, Kurtz, 
& Strube, 2001). Historically, body image has been thought to be more important to 
women than to men. However, recently male body image has begun to increase in 
importance. Over the past few decades, men have been facing increased societal 
pressure, concerning the type of body that they should have. 
One such way that pressure is manifested is through muscle dysmorphia, and a 
potential influence on muscle dysmorphia is self-concept. Self-concept may interact with 
muscle dysmorphia through the changes that people want to make about themselves. 
Within self-concept people may want to change a great deal about themselves and the 
way that they are currently (actual self) in order to achieve what they see as a better 
(ideal) self. 
The goal of the present study was to examine how men's self concept relates to 
body satisfaction and symptoms of body dysmorphia. The current study hypothesized 
that those individuals with a greater discrepancy between their actual and ideal selves 
will also have lower body satisfaction. The study also hypothesized that as the 
vii 
discrepancy between actual and ideal selves increases, men will report higher symptoms 
of body dysmorphia. 
Participants were 124 men all over the age of 18. The mean age of participants 
was 20.15. The participants completed a Demographics Questionnaire, the Dysmorphia 
Inventory (DI), the Body Assessment (BA), and the Self-Concept Questionnaire (SCQ). 
Linear regressions were performed to examine the relationship between body satisfaction 
and self-concept. A second set of linear regressions was also performed that focused on 
specific items that were selected from the SCQ. 
Results supported the first hypothesis; men's body satisfaction decreased as the 
discrepancy between their actual and ideal selves increased. This supported hypothesis 
supports research suggesting that the way people perceive their bodies and their level of 
satisfaction with their bodies is related to their self-concept and how they see themselves 
as an entire being. 
The second hypothesis predicted that as the discrepancy between actual and ideal 
selves increased, men would report higher symptoms of body dysmorphia and lower 
levels of body satisfaction. This hypothesis was also supported, with men reporting 
higher symptoms of body dysmorphia and lower levels of body satisfaction as the 
discrepancy between actual and ideal selves increased. The suggestion is that men who 
have more symptoms of body dysmorphia want to change more about themselves in 
general and want to strive to achieve their ideal self. 
The present study is important because a greater understanding of the relationship 
between body attitude/satisfaction and self-concept could help in designing effective 
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interventions for such clinical problems as eating disorders and poor body attitude 
(Sondhaus, Kurtz, & Strube, 2001). This study may help initiate treatment for 
individuals who have body image problems or disorders, which focuses on the entire 
individual and self-concept and not simply on the body image problems and symptoms. 
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Introduction 
Over the past decade, there has been an increase in research and concern over 
body image and body attitudes in both clinical and community settings (Sondhaus, Kurtz, 
& Strube, 2001). Body image is an important topic to consider given the fact that there is 
an increase in the number of body image issues, including interest and concern about 
eating disorders (Sondhaus et al., 2001). Historically, body image has been thought to be 
more important to women than to men. However, recently male body image has begun to 
increase in importance. Some men have a distortion about their bodies in which, 
typically, they think that they are small and weak when in reality they are large and 
muscular. Pope, Gruber, Choi, Olivardia, & Phillips (1997) call this distortion muscle 
dysmorphia. Historically, women have been found to be influenced by pressures to 
conform to a certain body shape. However, men, too, are beginning to feel similar 
pressures. 
One such way that this pressure is manifested is through muscle dysmorphia, and 
a potential influence on muscle dysmorphia is self-concept. Self-concept is yet another 
topic that has been the subject of a vast amount of research within the field of 
psychology, specifically individuals' ideal and actual selves within their self-concept. A 
person's ideal and actual self-concept may interact with muscle dysmorphia through the 
changes that people want to make about themselves. Within self-concept people may 
want to change many things about themselves and the way that they are currently (actual 
self) in order to achieve what they see as a better (ideal) self. The same trend of change 
may be seen in men who have more symptoms of muscle dysmorphia. Men who have 
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more symptoms of muscle dysmorphia want to change more about their body and who 
they are just to become bigger, even though, in reality, they do not need to do so. 
Body Satisfaction 
Over the past few decades, men have been facing increased societal pressure, 
concerning the type of body that they should have. There are many different aspects of 
American culture that exhibit this societal pressure for men to increase their amount of 
lean muscle mass and, overall, become more muscular. Pope, Olivardia, Gruber, and 
Borowiecki (1999) examined the physiques of male action toys in American culture. 
They found that over the past 30 years, action figures have become increasingly more 
muscular, with some far exceeding a level attainable by humans. These researchers 
suggested that just as the female doll, Barbie, may depict unrealistic cultural expectations 
for girls, the action figures could be sending the same message to boys. 
A study conducted by Leit, Pope, and Gray (2000) examined whether cultural 
ideals of male magazine models had changed over the past 25 years. They examined 15 
male centerfold models in Playgirl magazine from 1973 to 1997. They then calculated 
the body mass index and fat-free muscle mass index for each of the centerfold models. 
Their results showed that Playgirl centerfold models have become increasingly dense and 
muscular over the past 25 years. These findings reflect an increase in social pressure on 
men to become more muscular. 
A study conducted by McCabe and Ricciardelli (2001) touches on the subject of 
men's body satisfaction and body image. McCabe and Ricciardelli examined the 
differences in disturbed body image and strategies used to change body shape among 
adolescent boys and girls. McCabe and Ricciardelli reported that girls focus more on 
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losing weight while boys focus more on gaining weight or muscle mass. As suggested by 
these results, adolescent girls appeared to have lower body satisfaction than boys, their 
body appearance is more important to them than boys, and they reported more behaviors 
related to weight loss. Boys, on the other hand, were more likely to report behaviors 
related to increasing weight and muscle tone. For the girls and boys, body 
dissatisfaction, use of food supplements, and behaviors to increase both weight and 
muscle tone tended to increase with grade level. In addition, it was found that boys were 
perceived as encouraging their peers to increase weight and muscle while girls 
encouraged their peers to lose weight. 
A study conducted by Hausenblas and Fallon (2002) looked at the relationship 
among body image, exercise behavior, social physique anxiety, body mass index (BMI), 
and exercise dependence symptoms. The authors had two hypotheses: 1) for women, 
BMI would be a stronger predictor of body image than exercise behavior, and 2) for men, 
exercise would be more related to body image than BMI. The results indicated that social 
physique anxiety was the strongest predictor of body satisfaction for the women. Social 
physique anxiety is identified as the anxiety individuals experience in response to others' 
evaluation of their physique (Hart, Leary, & Rejeski, 1989). The meaning or indication is 
that women experience anxiety in response to others' evaluation of their physique and 
use others' opinions as a standard by which to judge themselves. For men, exercise 
behavior was the strongest predictor of body satisfaction and social physique anxiety. 
Men who reported exercising more had higher levels of body satisfaction and lower 
levels of social physique anxiety. 
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Franzio and Shields (1984) found three factors of body esteem among men: upper 
body strength, physical condition, and physical attractiveness. All of these factors can be 
obtained only through exercise. The fact that men focus primarily on their upper body 
strength when thinking about their body image may be one of the reasons why men who 
are more physically active perceive themselves as more physically fit, regardless of their 
weight (Davis, Elliott, Dionne, & Mitchell, 1991). Other research, such as that conducted 
by Franzio and Herzog (1986), has also confirmed that body esteem within men consists 
of attitudes toward physical attractiveness, upper body strength, and physical condition. 
Men who are more physically active also report having a greater satisfaction with their 
bodies. 
In a study conducted by Davis and Cowles (1991) with 112 women and 88 men, 
80% in each group expressed a desire to lose weight. In this same study, it was found 
that older men had a desire to lose weight, while younger men expressed a desire to gain 
weight. Furthermore, results found that men who exercise are equally dissatisfied with 
their weight and with different aspects of their appearance. 
Body Image and Muscle Dysmorphia 
Work within the scientific and clinical areas of body image has increased greatly 
within the last decade, largely due to growing interest in and concern about eating 
disorders (Sondhaus et al., 2001). Current estimates are that about 90% of the individuals 
diagnosed with an eating disorder are women (American Psychiatric Association, 2000). 
Because of this estimate, research on eating disorders and body image has focused mainly 
on women. However, research has been conducted to examine gender differences in 
body image. In one such study, conducted by Fallon and Rozin (1985), participants 
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viewed a series of line drawings that depicted men and women ranging from extremely 
thin to extremely obese. Participants were asked to identify the drawing that best 
represented what they currently looked like, what they would like to look like, what they 
thought the opposite sex would find attractive, and the drawing of the opposite sex that 
they found most attractive. Results indicated that, for men, the current, ideal, and most 
attractive figures were almost identical. However, for women, the current figure was 
heavier than the most attractive figure, which was heavier than the ideal figure. Both men 
and women were incorrect in estimating what the opposite sex would find attractive. Men 
thought women preferred a heavier stature than females reported they like, and women 
thought men preferred women thinner than men reported they like. The sex differences 
reported are probably related to the greater occurrence of dieting, anorexia, and bulimia 
among women than among men. These results also show that men aspire to be larger than 
they actually are, and may be attributed to the current pressure and ideology that men are 
experiencing. However, this study did not evaluate muscularity. 
There are data to suggest that men want to be more muscular than they currently 
are. Pope et al. (2000) examined men from three different countries and found that men 
in Western societies want to be more muscular than they are already are. Participants in 
the study included college aged men from France, Austria, and the United States. 
Participants had their height, weight, and body fat measured and then were asked to chose 
from a computer the body image that they felt best represented: 1) their own body, 2) 
their ideal body, 3) the body of the average male their age, and 4) the male body they 
thought women preferred. Results indicated that men in all these countries chose an ideal 
body that was 28 pounds more muscular than their current body size. 
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Another study conducted by Grieve et al. (in press) examined whether or not men 
would report their ideal body shape as being more muscular than their current body 
shape. The researcher created nine figure drawings of males ranging from extremely thin 
to extremely muscular. Participants included male and female undergraduates. The men 
were asked three questions: 1) Which figure best represents your current body shape? 2) 
Which figure would you like to look like?and 3) Which figure do you think women find 
most attractive? The women were asked which figure they found the most attractive. 
Results showed that men reported their ideal body shape to be more muscular than their 
current body shape. Men believed that women find a more muscular shape as more 
attractive than what the women actually reported as being most attractive. This study 
illustrates the distorted images that men possess about their bodies. 
Over the past few decades the social ideal for men has moved toward being more 
muscular and fit. The media presents the ideal male body shape as a more "V" shaped 
body with a cut abdomen and very muscular. Therefore, men have adopted the belief that 
women are likely to be attracted to a more muscular build. In addition, the current 
sociocultural standard for attractiveness for men is a healthy, extremely athletic 
appearance (Parks & Read, 1997). Therefore, more men may want to be involved in 
sports and work out more often because they have the pressure of the media portraying 
the ideal male body as becoming increasingly more muscular. The change in men's 
beliefs about their bodies has been attributed to the change in society's ideals about 
men's bodies. The change that has taken place in society has influenced the way that 
men see their own bodies. 
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This pressure that men are enduring may be linked to muscle dysmorphia. One of 
the diagnostic criteria for Anorexia Nervosa, and also with Bulimia Nervosa, is a 
distorted body image (APA, 2000). In disorders such as Anorexia Nervosa (AN) and 
Bulimia Nervosa (BN), women have distorted perceptions of their bodies and believe that 
they are overweight when they are actually at a normal weight. Muscle dysmorphia is on 
the other side of this continuum. Pope, Katz, and Hudson (1993) described a kind of 
reverse AN in a population of young weight lifters and used the term muscle dysmorphia 
to describe individuals who, though in reality were large and muscular, had a profound 
fear and belief that they were small and weak. In their study, Pope, Katz, and Hudson 
(1993) evaluated 108 men who were recruited from gymnasiums in the Boston and Los 
Angeles areas. Results of the study showed that 51% admitted to having used steroids, 
and 2.8% of the participants indicated a past history of AN. Two of the three men who 
reported a past diagnosis of AN, along with seven others, reported a history of muscle 
dysmorphia; all nine individuals also reported a history of steroid use. 
Olivardia (2001) delineated the following diagnostic criteria for muscle 
dysmorphia. First, the individual must have a preoccupation with the idea that his/her 
body is insufficiently lean and muscular. This perception includes behaviors such as 
spending hours in the gym, lifting weights, and excessive attention to diet. 
Second, the preoccupation must cause significant impairment to the individual's 
social, occupational, or academic functioning. The impairment must be seen in at least 
two of the following areas: 1) the individual forgets about important social, occupational, 
or recreational activities due to the compulsive need to maintain a strict workout and/or 
diet schedule; 2) the individual avoids situations where his/her body may be seen by 
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others and only endures such a situation with extreme distress or anxiety; 3) the 
preoccupation with the inadequacy of one's body size or muscularity causes clinically 
significant distress or impairment in important areas of functioning; and 4) the individual 
persists his/her workout, diet, and/or use of substances such as anabolic steriods despite 
having been informed of the possible adverse effects both physically and psychologically. 
The last criterion states that the main preoccupation must be on being too small or 
inadequately muscular. 
A study conducted by MacKinnon et al. (2003) examined the relationships among 
body attributes and psychological esteem variables in high school football players. The 
researchers hypothesized that athletic competence would influence the football players' 
body image and self-esteem, and that body image in turn would influence self-esteem. 
Their main interest was whether or not physical body attributes would be significant 
predictors of psychological esteem constructs. The results suggested that percent body 
fat and body leanness were significant predictors of perceived athletic competence and 
body image. Lower body fat was associated with more positive body image, which 
suggests that body leanness is perceived as being very important to body image and 
general self-esteem of male adolescents. These results may be due to the fact that men 
want to be more muscular, and the way they perceive their bodies relates to their self-
esteem and their self-concept. 
Grieve (2005) proposed a model of muscle dysmorphia etiology in which he 
identified nine variables, which influence muscle dsymorphia. The nine variables 
included: body mass, media pressure, ideal body internalization, low self-esteem, body 
dissatisfaction, health locus of control, negative affect, perfectionism, and body 
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distortion. The model of muscle dysmorphia involved low self esteem, body 
dissatisfaction, and ideal-body internalization as factors that indirectly influence muscle 
dysmorphia. Also within the model, self-concept comes before muscle dysmorphia and 
body satisfaction and self-concept influences both body satisfaction and muscle 
dysmorphia. 
Self-Concept 
People's self-concept can be explained as the way that they see themselves or the 
perceptions people have about themselves. Self-concept may also be defined as people's 
perceptions regarding themselves. These perceptions are formed through experience with 
and interpretations of one's environment, which are strongly influenced by evaluations by 
significant others, reinforcements, and attributions for one's own behavior (Waugh, 
2001). Self-concept can be and usually is different for most people. For some people, 
self-concept is a set of beliefs that dominate their processes and actions and guide their 
behavior throughout situations (Waugh). While for others, self-concept is latent but still 
seems to mediate and regulate behavior in various social settings (Waugh). Some 
individuals may think that who they are is largely defined by their spirituality, athletics, 
or whatever it may be that is important in their lives. Others may focus on their physical 
characteristics as being the most important thing that defines their self-concept and who 
they are. 
Within a person's self-concept there are three major dimensions, the ideal self, 
actual self, and ought self. Van Hook and Higgins (1988) described the ideal self as 
characteristics that someone would like to ideally possess. The ideal self can also be seen 
as the ideal individual that one thinks he or she should be based on what society values. 
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The actual self was described as the characteristics or attributes that the individuals 
actually possess or how they currently are. The ought self is a person's representation of 
the attributes that an important or significant someone in the person's life believes the 
person should or ought to possess (Van Hook & Higgins, 1988). 
When people have an actual self that they believe does not measure up to their 
ideal self, they will have a discrepancy between the two. In other words, the more that 
people want to change about themselves, the bigger jump they will have to make in order 
to obtain their ideal self. Higgins, Klein, and Strauman (1985) found that, within self-
concept, if people do not have current accomplishments that measure up to the "ideal" 
person that they would like to be or if their actual selves are not measuring up to their 
ideal selves, they will feel disappointed. Furthermore, Higgins (1987) found that the 
more that individuals want to change about themselves, the more discomfort and 
dissatisfaction they feel. This discomfort and dissatisfaction are both results of 
individuals longing to close the large gap between their actual and ideal selves. 
Individuals who possess a large gap between these two want to change more about who 
they are now (actual self) in order to be who they wished they were (ideal self). 
Limitations of Existing Research 
Research in the area of muscle dysmorphia is limited. Little is known about the 
etiology, risk factors, prevalence, and treatment of the disorder. In addition, past research 
has primarily focused on women when it comes to issues of body image and body 
satisfaction. Male body image and muscle dysmorphia research, as well as research 
concerning self-concept, has all been somewhat limited. The literature is missing an 
examination of how men feel about how they actually are and how they wish they could 
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be in relation to how satisfied they are with their bodies. In addition, the literature has 
not examined how symptoms of muscle dysmorphia is related to one's self-concept, 
specifically the discrepancy between one's ideal self and one's actual self. 
The Present Study 
As stated above, although there has been research done concerning actual and 
ideal selves, even in relation to body image, the previous research has failed to examine 
the relationship between men's ideal and actual selves and muscle dysmorphia. While 
the difference between actual and ideal body shapes has been proven to be significant in 
research, the significance of actual and ideal self-concept should be examined as well. 
The present study examined the relationship between actual and ideal self-concept 
in men who exhibit symptoms of muscle dysmorphia, as well as those who do not exhibit 
symptoms of muscle dysmorphia. Previous research regarding muscle dysmorphia has 
found that men seem to be dissatisfied with their current body shape and have an ideal 
body that they would like to achieve. These men would much rather obtain and have this 
"ideal body" than their actual body that they currently have. The present study hoped to 
identify a relationship between the actual and ideal body selves among men with more 
symptoms of muscle dysmorphia. In addition, the present study hoped to identify a 
relationship between actual and ideal selves, in the men's self-concept and overall body 
satisfaction. 
Hypothesis 
Hypothesis 1 stated that those individuals with a greater discrepancy between 
their actual and ideal selves would have lower body satisfaction. Hypothesis 2 stated that 
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as the discrepancy between actual and ideal selves increases, men would report higher 
symptoms of body dysmorphia. 
Methods 
Participants and Design 
Participants were 124 men all over the age of 18. The minimum age of 
participants was 18 and the maximum age was 43. The mean age of participants was 
20.15 (SD = 3.4). The mean education level for participants was 14.07 (SO = 1.4), which 
is a sophomore in college. Participants included 65 freshmen in college, 20 sophomores, 
18 juniors, 10 seniors, 5 first-year graduate students, and 6 second-year graduate students. 
The mean self-reported weight and height for participants 177.50 lbs (SD = 35.5) and 
70.83 inches (SD = 2.8). The mean Body Mass Index (BMI) for participants was 25.41 
(SD = 4.6). Participants included 109 Caucasian males, 9 African American males, one 
Asian American male, one Hispanic male, and four males from other ethnicities. One 
hundred fifteen participants were single or not married, 8 were married, and one 
participant was divorced. 
The design of the study was a correlational design. Based the model for muscle 
dysmorphia developed by Grieve (2005), self-concept appears to come before body 
satisfaction and muscle dysmorphia. For this reason, the current study used self-concept 
discrepancy as the independent variable and use body satisfaction and symptoms of 
muscle dysmorphia as dependent variables. 
Measures 
Demographics. Participants completed a demographics survey, in which they 
reported their age, ethnicity, education level, and marital status. See Appendix A. 
Muscle Dysmorphia. To assess symptoms of muscle dysmorphia, participants 
completed a modified version of the Dysmorphia Inventory (DI; Suarez, Crowe, & 
13 
14 
Crowe, 2001). The DI assesses weight and height, along with 30 questions that are 
answered on a 5-point Likert-type scale ranging from 1 (Never) to 5 (Always). 
Participants responded to items such as "I feel ashamed of my appearance," and "I worry 
about how I look to others." The DI is scored by obtaining the sum of all 30 questions. 
The summed scores for each participant could range from 36 to 180. The DI has good 
internal consistency with a Cronbach's alpha of .88. In the current study the Cronbach's 
alpha for the DI was .89. 
To assess symptoms of muscle dysmorphia, six items were added to the DI. 
Participants responded to items such as "I think of myself as being small," and "I have 
given up other activities to spend more time lifting weights." See Appendix B. 
Body Satisfaction. To assess body satisfaction, participants completed the Body 
Assessment (BA; Lorenzen, Grieve, & Thomas, 2004). The BA contains 25 items and is 
designed to assess three components of body esteem: physical attractiveness, physical 
conditioning, and upper body strength. Participants are asked to report the degree of 
satisfaction they have with different aspects of the body (i.e., biceps, weight, 
muscularity). Items on the BA are answered on a 5-point Likert-type scale ranging from 
1 (strongly negative) to 5 (strongly positive). The BA is scored by summing the 
responses of all 25 items. The summed scores for each participant could range from 25 
to 125. The BA has good internal consistency with a Cronbach's alpha of .95 (Lorenzen, 
2003). In the current study the BA had a Cronbach's alpha of .91. See Appendix C. 
Self-Concept. To assess self-concept, participants completed the Self-Concept 
Questionnaire (SCQ; Waugh, 2001). The Self-Concept Questionnaire contains 90 items, 
which pertain to each participant's self-concept. There are 45 items relating to how 
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participants would like to be and 45 items relating to how participants actually are. 
Participants rate the items on a 5-point Likert-type scale ranging from 0 (none of the 
time) to 4 (all of the time). Participants respond to statements such as "I am loved by my 
family," and "I am a worthwhile person." The item-trait tests of fit indicate that the 
values of the item difficulties were strongly consistent across the range of person 
measures (Waugh, 2001). In addition, the data from Waugh (2001) suggest that errors 
were small and that the power of the tests of fit was excellent. In the current study the 
Cronbach's alpha for the SCQ was .95. See Appendix D. 
Procedure 
Participants were recruited from graduate and undergraduate psychology classes. 
After obtaining Human Subjects Review Board (HSRB) approval, the primary researcher 
described the purpose of the study to the participants and informed them that their 
participation would be strictly voluntary. Participants then reviewed and completed the 
informed consent document (see Appendix E) and completed the demographics survey. 
They then completed the modified DI, the BA, and the SCQ, in that particular order. The 
entire procedure took 10-15 minutes. Some participants received extra credit, upon the 
discretion of their professor, for their participation. When participants finished, they 
were debriefed (see Appendix F). 
Results 
Responses to the DI and BA were summed to create a score for each participant. 
Responses to the SCQ were divided into two scores, the actual self-score and the ideal 
self score. The actual self-score was subtracted from the ideal self-score, which created a 
discrepancy score for each participant. In order to examine the relationship between 
body satisfaction and self-concept, linear regressions were performed. A second set of 
linear regressions was also performed that focused on specific items that were selected 
from the SCQ. The specific items that were selected from the SCQ were items 61, 62, 65, 
66, 67, and 68. These items were selected based upon their focus on physical appearance 
and body shape. The actual scores for these items were subtracted from the ideal scores, 
which created specific body discrepancy scores for participants. 
Within the current study, the overall mean for the DI was 72.7 (SD = 16), which is 
in the low average range for the DI. The overall mean for the BA was 89.1 (SD = 13.6), 
which is in the average range for the BA. On the SCQ, participants obtained an overall 
ideal self mean score of 127.9 (SD = 10.8), which falls in the high range for the SCQ. 
The overall mean for the actual self on the SCQ was 101.7 (SD = 17.5), which falls in the 
high average range. Cronbach's alphas were computed for the variables. The self-
concept discrepancy variable had a Cronbach's alpha of .95. The Cronbach's alpha for 
the ideal self variable was .94. The Cronbach's alpha for the actual self variable was .94. 
The body satisfaction variable had a Cronbach's alpha of .91, and body dysmorphia had a 
Cronbach's alpha of .89. 
As Table 1 shows, the correlation between self-concept and body satisfaction is r 
=. -51, showing that there is a strong relationship between self-concept and body 
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satisfaction. There is also a strong relationship between self-concept and body 
dysmorphia, with a correlation of r =.40. Both the relationship between self-concept and 
body satisfaction and self-concept and body dysmorphia is statistically significant, p < 
.001. 
Table 1 
Correlations and Statistical Significance between Variables 
Self-Concept Body Satisfaction Body Dysmorphia 
Self-Concept — .000 .000 
Body Satisfaction -.51 —- .03 
Body Dysmorphia .40 -.19 — 
Note: Correlations are on the bottom of the table; significance levels are on the top. 
As shown in Table 2, the correlation between body discrepancy and body 
satisfaction is r = -.58 and the correlation between body discrepancy and body 
dysmorphia is r = .36. The correlations in Table 2 use the body-specific items that were 
selected from the SCQ, which were items 61, 62, 65, 66, 67, and 68. The relationship 
between body discrepancy and body satisfaction, as well as with body dysmorphia, is 
statistically significant, with the significance level being p < .001. 
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Table 2 
Correlations and Statistical Significance between Variables 
Body Discrepancy Body Satisfaction Body Dysmorphia 
Body Discrepancy — .000 .000 
Body Satisfaction -.58 — .03 
Body Dysmorphia .36 -.19 — 
Note: Correlations are on the bottom of the table; significance levels are on the top. 
Regression Analyses 
As shown in Table 3, results of the first linear regression indicated that the 
relationship between body satisfaction and self-concept discrepancy is statistically 
significant. As predicted, as self-concept discrepancy increases, participants' body 
satisfaction decreases. 
Table 3 
Regression Analysis: Body Satisfaction 
Variable B Std. Error Beta R2 
Self-Concept -.420 .065 -.514 .265* 
Discrepancy 
_ _ _ _ _ 
A linear regression was performed on the body dysmorphia and the self-concept 
discrepancy variables. As shown in Table 4, the relationship between body dysmorphia 
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and self-concept is statistically significant. As predicted, as the symptoms of body 
dysmorphia increase, the self-concept discrepancy also increases. 
Table 4 
Regression Analysis: Body Dysmorphia 
Variable B Std. Error Beta R2 
Self-Concept .380 .082 .396 .157* 
Discrepancy 
Linear regressions were also performed on specific items from the SCQ that 
focused on body shape, physical appearance, body satisfaction, and body dysmorphia. 
As shown in Table 5, the relationship between body satisfaction and body discrepancy is 
statistically significant. As predicted, as participants' body satisfaction decreases, the 
discrepancy between their actual and ideal body scores increases. 
Table 5 
Regression Analysis: Body Satisfaction 
Variable B Std. Error Beta R2 
Body -3.851 .485 -.585 .342* 
Discrepancy 
*p<.001 
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As Table 6 shows, the relationship between body dysmorphia and body 
discrepancy is statistically significant. As predicted, as symptoms of body dysmorphia 
increase so does the amount of discrepancy between actual and ideal body scores. 
Table 6 
Regression Analysis: Body Dysmorphia 
Variable B Std. Error Beta R? 
Body 2.75 .669 -.357 .127* 
Discrepancy 
*p<.001 
Discussion 
The goal of the present study was to examine how men's self concept relates to 
body satisfaction and symptoms of body dysmorphia. The hypotheses under study were 
that those individuals with a greater discrepancy between their actual and ideal selves 
would have lower body satisfaction. In addition, it was also hypothesized that as the 
discrepancy between actual and ideal selves increases, men would report higher 
symptoms of body dysmorphia. 
Hypothesis 1 predicted that individuals with a greater discrepancy between their 
actual and ideal selves would have lower body satisfaction. Results supported this 
hypothesis; men's body satisfaction decreased as the discrepancy between their actual 
and ideal selves increased. These results suggest that the way people perceive their 
bodies and their level of satisfaction with their bodies is related to their self-concept and 
how they see themselves as an entire being. Unfortunately, there is no voluminous 
amount of available research that focuses on self-concept and body satisfaction. The 
present study helps to fill this void. The results support the idea that the more people 
want to change about themselves in general, the less body satisfaction they possess. In 
addition, the first hypothesis coincides with the belief that people who feel more 
negatively about their bodies and who are less satisfied with their bodies want to change 
more about themselves as an entire person. 
Hypothesis 2 predicted that as the discrepancy between actual and ideal selves 
increased, men would report higher symptoms of body dysmorphia and lower levels of 
body satisfaction. The results also supported this hypothesis, with men reporting higher 
symptoms of body dysmorphia and lower levels of body satisfaction as the discrepancy 
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between actual and ideal selves increased. This suggestion is that men who have more 
symptoms of body dysmorphia want to change more about themselves in general and 
want to strive to achieve their ideal self. These men feel that they need to change 
particular aspects of their body as well as aspects of themselves in general. This finding 
is a very important one because it shows that when men feel as though they need to 
change something about their bodies, there may be something else that they also want to 
change on a more general level. Discovering that men may also want to change things 
about themselves on a larger scale is important because that desire could help lead to 
treatments that focus on the individual as a whole and not specific changes that they want 
to make about themselves. 
These hypotheses fit into existing research that was conducted by Zion (1965). 
Zion found that there was a significant linear relationship between self-concept and body 
concept in most of the dimensions measured. Furthermore, it appeared in Zion's study 
that the security one has in one's body is related to the security with which one faces 
one's self and the world. The present study also found that the less secure or satisfied 
men were with their bodies, the more discrepancy they possessed between how they 
actually were and how they would like to be. Therefore, in some cases, the less security 
and satisfaction a man has with his body is related to how he feels about himself overall 
and as an entire person. The same low body satisfaction and high self-discrepancy that 
was found in men in this study has also been found in women in different research 
studies. For example, Strauman, Vookles, Berenstein, Chaiken, and Higgins (1991) 
found that body shape dissatisfaction and bulimic behaviors in female undergraduates 
were associated with actual/ideal self-discrepancy. As bulimic behaviors and body shape 
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dissatisfaction increased among the female undergraduates, the actual/ideal self-
discrepancy also increased. 
The present study provides insight into research focusing on men's body 
satisfaction and self-concept, a research area that is still relatively small but growing. 
This study and others that have focused on men are important since men are starting to 
face societal pressures to be more muscular. More research needs to be conducted 
focusing on how men feel about their bodies since men are faced with societal pressures 
to be more muscular. This muscular ideal and pressure that men face is conveyed 
through family, peers, athletics, and the media (Thompson & Stice, 2001). These 
pressures may cause men to feel more negatively about their bodies and perhaps lead 
them to want to change more about themselves as an entire individual, as the current 
study showed. The body dissatisfaction that men are beginning to have with their bodies 
was exhibited in a study conducted by Harmatz, Gronedyke, and Thomas (1985). They 
found that college-age men who are underweight are as dissatisfied with their bodies as 
college women who are overweight. This particular study and others show that men do 
indeed face pressure to have a certain type of body and reveal that men are beginning to 
catch up to women in terms of societal pressure to have a certain type of body. 
When reviewing the results of the current study there are variables that should be 
taken into consideration. The results of the current study suggest that as self-discrepancy 
increases, body satisfaction decreases and the amount that men want to change about 
their bodies also increases. A manifestation of this change that men want to achieve is 
muscle dysmorphia. In the current study, the population consisted of young, college-
aged males. This particular population may have been more focused on physical 
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appearance and having a muscular body. Despite the various results that the current 
study yielded, there are several limitations that must be considered. 
There are limitations to the current research. Generalizability is one of these 
limitations. The results of the present study may not apply to the general population 
because participants included only men, of a specific age range, who were enrolled at a 
southeastern university. Another limitation is that the sample of participants was 
primarily Caucasian males. Therefore, the results of the present study may only be 
generalized to Caucasian men. Also, results may be due to extraneous variables that the 
researcher did not initially consider. For example, the data for the present study was 
primarily collected during the Fall, which is also football season. The participants' 
exposure to more football and more men with an athletic build may have skewed their 
perceptions of their own bodies. The participants may have been more likely to feel 
small when comparing their bodies to those of football players and also more likely to 
feel dissatisfied with their bodies. An additional limitation to the current study is the 
absence of counterbalancing the questionnaires. The questionnaires were administered in 
the same order to all of the participants. The correlation between body satisfaction and 
symptoms of muscle dysmorphia was low in the current study. While the lack of 
counterbalancing may be a limitation and could affect validity, the correlation between 
two of the variables, which two of the questionnaires focused on, was low. Therefore, 
not counterbalancing questionnaires did not affect the results of the current study. 
A further limitation to the present study was relying on self-report data for results. 
Self-report measures rely heavily on honest responses from participants; however, there 
is always a chance that participants may misinterpret or misunderstand a question. When 
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using self-report measures, the participants may answer randomly or answer in a way that 
they feel is socially desirable (Schwarz, 1999). An additional limitation may be the fact 
that the current study was the correlational nature of the study. Correlational studies do 
not imply causation; however, with the current research it is not theoretically feasible to 
assign people to groups containing either high or low levels of self-concept discrepancy. 
Since people already have perceptions of what is ideal, it is hard to assign them to a 
group that contains high or low levels of self-concept discrepancy. Further research may 
want to examine self-concept discrepancy in relation to only body satisfaction or only 
muscle dysmorphia. Future research could focus on what comprises the ideal body type 
that individuals prefer and compare that body type to their actual and ideal self-concept 
discrepancy. 
The present study presents some very important implications. Negative body 
evaluation has been implicated in problematic behaviors such as eating disorders, 
depression, and a variety of addictive behaviors often associated with poor body attitude. 
This type of research and the present study is very important because a greater 
understanding of the relationship between body attitude/satisfaction and self-concept 
could help in designing effective interventions for such clinical problems (Sondhaus, 
Kurtz, & Strube, 2001). This study may also help to initiate treatment, for these persons 
who have body image problems or disorders that focuses on the entire individual and also 
his or her self-concept and not simply on the body image problems and symptoms. There 
is still a dearth of research that focuses on both body satisfaction and self-concept, 
especially in men. However, the present study has identified the importance of 
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examining these two factors and has also established a strong connection between the 
two. 
References 
American Psychiatric Association (2000). Diagnostic and statistical manual of mental 
disorders. (4th Edition, Text Revision). Washington, D.C.: Author. 
Davis, C., & Cowles, M. (1991). Body image and exercise: A study of relationships and 
comparisons between physically active men and women. Sex Roles, 25, 33-44. 
Davis, C., Elliott, S., Dionne, M., & Mitchell, I. (1991). The relationship of personality 
factors and physical activity to body satisfaction in men. Personality and 
Individual Differences, 12, 689-694. 
Fallon, A. E., & Rozin, P. (1985). Sex differences in perception of desirable body shape. 
Journal of Abnormal Psychology, 94, 102-105. 
Franzio, S. L., & Herzog, M. E. (1986). The Body-Esteem Scale: A convergent and 
discriminant validity study. Journal of Personality Assessment, 50, 24-31. 
Franzio, S. L., & Shields, S. A. (1984). The Body Esteem Scale. Journal of Personality 
Assessment, 48, 173-178. 
Grieve, F. G., Newton, C.C., Kelley, L., Miller, R.C. Jr., & Kerr, N.A (in press). Male 
body image: Are we asking the right questions? Psychology Research Journal. 
Grieve, F. G. (2005). Proposing a model for the etiology of muscle dysmorphia. 
Unpublished manuscript. 
Harmatz, M. G., Gronendyke, J., & Thomas, T. (1985). The underweight male: The 
unrecognized problem group of body image research. The Journal of Obesity and 
Weight Regulation, 4, 258-267. 
Hart, E.A., Leary, M.R. & Rejeski, W.J (1989), The Measurement Of Social Physique 
Anxiety, Journal of Sport and Exercise Psychology, 11, 94-104. 
27 
Hausenblas, H. A., & Fallon, E. A. (2002). Relationship among body image, exercise 
behavior, and exercise dependence symptoms. International Journal of Eating 
Disorders, 32, 179-185. 
Higgins, E. T. (1987). Self-discrepancy: A theory relating self and affect. Psychological 
Review, 94, 319-340. 
Higgins, E. T., Klein, R., & Strauman, T. (1985). Self-concept discrepancy theory: A 
psychological model for distinguishing among different aspects of depression and 
anxiety. Social Cognition, 3, 51-76. 
Leit, R. A., Pope, H. G. Jr., Gray, J.J. (2000). Cultural expectations of muscularity in 
men: The evolution of Playgirl centerfolds. International Journal of Eating 
Disorders, 39 90-93. 
Lorenzen, L. A., Grieve, F. G., & Thomas, A. (2004). Exposure to muscular male 
models decreases men's body satisfaction. Sex Roles, 51, 743-748. 
MacKinnon, D. P., Goldberg, L., Cheong, J., Elliott, D., Clarke, G., & Moe, E. (2003). 
Male body esteem and physical measurements: Do leaner, or stronger, high 
school football players have a more positive body image? Journal of Sport & 
Exercise Psychology, 25, 307-322. 
McCabe, M. P., & Ricciardelli, L. A. (2001). Parent, peer, and media influences on body 
image and strategies to both increase and decrease body size among adolescent 
boys and girls. Adolescence, 36, 225-240. 
Olivardia, R. (2001). Mirror, mirror on the wall, who's the largest of them all? The 
features and phenomenology of muscle dysmorphia. Harvard Review of 
Psychiatry, 9, 254-159. 
Parks P. S. M., & Read, M. H. (1997). Adolescent male athletes: Body image, diet, and 
exercise. Adolescence, 32, 593-603. 
Pope, H. G. Jr., Gruber, A. J., Choi, P., Olivardia, R., & Phillips, K.A. (1997). Muscle 
dysmorphia: An underrecognized form of body dysmorphic disorder. 
Psychosomatics, 38, 548-557. 
Pope, H. G. Jr., Gruber, A.J., Mangweth, B., Bureau, B., DeCol, C., Jouvent, R., et al. 
(2000). Body image perception among men in three countries. American Journal 
of Psychiatry, 157, 1297-1301. 
Pope, H. G. Jr., Katz, D. L., & Hudson, J. I. (1993). Anorexia nervosa and reverse 
anorexia among 108 male bodybuilders. Comprehensive Psychiatry, 34, 406-
409. 
Pope, H. G. Jr., Olivardia, R., Gruber, A., & Borowiecki, J. (1999). Evolving ideals of 
male body image as seen through action toys. International Journal of Eating 
Disorders, 26, 65-72. 
Schwarz, N. (1999). Self-reports, how the questions shape the answers. American 
Psychologist, 54, 93-105. 
Sondhaus, E. L., Kurtz, R. M., & Strube, M. (2001). Body attitudes, gender, and self-
concept: A 30-year perspective. Journal of Psychology, 135, 413-429. 
Strauman, Vookles, Berenstein, Chaiken, & Higgins (1991). Self-discrepancies and 
vulnerability to body dissatisfaction and disordered eating. Journal of Personality 
and Social Psychology, 61, 946-956. 
30 
Suarez, Y., Crowe, M. J., & Crowe, E. W. (2001, August). Development of the 
Dysmorphia Inventory using a non-clinical population. Poster presented at the 
annual meeting of the American Psychological Association, San Francisco, CA. 
Thompson, J. K., & Stice, E. (2001). Thin-ideal internalization: Mounting evidence for 
a new risk factor for body-image disturbance and eating pathology. Current 
Directions in Psychological Science, 10, 181-183. 
Van Hook, E., & Higgins, E. T. (1988). Self-related problems beyond the self-concept: 
Motivational consequences of discrepant self-guides. Journal of Personality and 
Social Psychology, 55, 625-633. 
Waugh, R. F. (2001). Measuring ideal and real self concept on the same scale, based on 
a multifaceted, hierarchical model of self-concept. Educational and 
Psychological Measurement, 61, 85-101. 
Zion, L. C. (1965). Body concept as it relates to self-concept. Research Quarterly, 36, 
490-495. 
31 
Appendix A 
Demographics Survey 
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Please answer the following questions in an honest manner. DO NOT include your name 
or any other identifying information. 
Age: 
Ethnicity: 
Education Level: 
Marital Status: 
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Appendix B 
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Body Opinion Survey 
Please complete the following information. 
Weight: Height: 
Please read each of the following statements and indicate how strongly you feel about 
your looks within the last month. To answer each question circle the number that best 
describes your feelings and beliefs about your appearance. 
Never Some-
Times 
Often Very 
Often 
Always 
1.1 place a great deal of importance on my looks. 1 2 3 4 5 
2.1 am self-conscious about my appearance. 1 2 3 4 5 
3. It is unreasonable to think badly about my looks, 1 2 3 4 5 
but I cannot stop it. 
4.1 have been told I am good looking. 1 2 3 4 5 
5.1 am timid. 1 2 3 4 5 
6.1 feel depressed about how I look. 1 2 3 4 5 
7.1 wear clothes or anything that can hide what I 1 2 3 4 5 
do not like of my appearance. 
8.1 worry about how I look to others. 1 2 3 4 5 
9. If a part of my body does not look right, 1 2 3 4 5 
I try to hide it. 
10.1 think that I am ugly. 1 2 3 4 5 
11.1 have felt that it is not fair that I do not look 1 2 3 4 5 
as good as others. 
12.1 am healthy, but I feel unattractive. 1 2 3 4 5 
13.1 am good-looking. 1 2 3 4 5 
14.1 spend much time grooming myself to change 1 2 3 4 5 
the way I look. 
15.1 have avoided going to parties because of the 1 2 3 4 5 
way I felt I looked. 
16.1 feel ashamed of my appearance. 1 2 3 4 5 
17.1 have been admired by others about my looks. 1 2 3 4 5 
18.1 can succeed in hiding or concealing the defects 1 2 3 4 5 
I think I have. 
19.1 buy products that promise to give me a better 1 2 3 4 5 
look or appearance. 
20.1 spend much time looking at myself in the mirror. 1 2 3 4 5 
21.1 am too critical of myself. 1 2 3 4 5 
22.1 cannot handle the way I feel about my appearance. 1 2 3 4 5 
23. Some people have criticized my looks. 1 2 3 4 5 
24.1 have gone to a dermatologist for skin problems. 1 2 3 4 5 
25.1 am popular. 1 2 3 4 5 
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Never Some- Often Very Always 
Time s Often 
26.1 worry and lose sleep about the impression I 
will make when people see me. 
27.1 check constantly about my looks. 
28. Thinking about my appearance makes me anxious, 
29. Thinking about my looks interferes with my 
ability to concentrate. 
30. An unattractive appearance causes unhappiness 
and social failure. 
31.1 lift weights to enhance my appearance. 
32.1 have given up other activities to spend more 
time lifting weights. 
33.1 think of myself as being small. 
34.1 spend 30 minutes or more a day thinking about 
lifting weights. 
35.1 avoid social situations because of these thoughts. 
36.1 use nutritional supplements or drugs to enhance 
my appearance. 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
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The following are some areas in which people tend to be concerned about their bodies. 
Please rate how you feel about the areas of your body (negatively versus positively). 
1. Weight 1 2 3 4 5 
strongly neutral strongly 
negative positive 
2. Face 1 2 3 4 5 
(appearance) strongly neutral strongly 
negative positive 
14. Chest 
15. Chin 
1 2 
strongly 
negative 
1 2 
strongly 
negative 
3 4 
neutral 
3 4 
neutral 
5 
strongly 
positive 
5 
strongly 
positive 
3. Body Shape 1 2 3 4 5 16. Energy 
strongly neutral strongly Level 
negative positive 
1 2 3 4 5 
strongly neutral strongly 
negative positive 
4. Thighs 1 2 3 4 5 
strongly neutral strongly 
negative positive 
17. Body Build 1 2 
strongly 
negative 
3 4 
neutral 
6. Waist 
7. Reflexes 
3. Health 1 
1 
strongly 
negative 
1 : 
strongly 
negative 
2 3 
strongly 
negative 
3 
neutral 
3 
neutral 
4 5 
neutral 
5 
strongly 
positive 
5 
strongly 
positive 
strongly 
positive 
19. Buttocks 
20. Calves 
21. Stomach 
1 2 
strongly 
negative 
1 2 
strongly 
negative 
1 2 
strongly 
negative 
3 4 
neutral 
3 4 
neutral 
3 4 
neutral 
10. Physical 1 2 3 4 5 
Stamina strongly neutral strongly 
negative positive 
23. Triceps 1 2 
strongly 
negative 
11. Agility 
12. Biceps 
1 
strongly 
negative 
1 
strongly 
negative 
3 
neutral 
3 
neutral 
5 
strongly 
positive 
5 
strongly 
positive 
24. Abdominal 1 
Muscles 
25. Legs 
strongly 
negative 
1 2 
strongly 
negative 
3 4 
neutral 
3 4 
neutral 
3 4 
neutral 
strongly 
positive 
5. Upper Body 1 2 3 4 5 18. Physical 1 2 3 4 5 
Strength strongly neutral strongly Coordination strongly neutral strongly 
negative positive negative positive 
5 
strongly 
positive 
strongly 
positive 
strongly 
positive 
9. Shoulders 1 2 3 4 5 22. Physical 1 2 3 4 5 
strongly neutral strongly Condition strongly neutral strongly 
negative positive negative positive 
5 
strongly 
positive 
5 
strongly 
positive 
5 
strongly 
positive 
13. Lower Body 1 2 
Strength strongly 
negative 
3 4 5 
neutral strongly 
positive 
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Self-Concept Questionnaire 
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Please rate the 90 statements according to the following response format and place a 
number corresponding to how you would like to be and you how believe that you actually 
are on the appropriate line opposite each statement: 
All the time or nearly all the time 3 
Most of the time 2 
Some of the time 1 
None of the time or almost none of the time 0 
Example: 
If your self-concept, how you would like to be, is to have the ability to obtain good 
grades at a university all of the time, put 3, and if you can only obtain good grades some 
of the time, put 1. 
Item Number Item Wording How I How I 
Would Like Actually 
To Be Am 
1/2. Capable of obtaining good grades at university. 
3/4. Smart enough to cope with university work. 
5/6. Proud of my ability work at university. 
7/8. Feeling good about my academic work at 
university. 
9/10. Able to get the results I would like at university. 
11/12. Feeling good about my assignment grades at 
university. 
13/14. Proud of my achievements at university. 
15/16. Satisfied with my academic work at university. 
17/18. Happy with the academic work I do at 
university. 
19/20. Achieving at a high level at university. 
21/22. Feeling as good as the other people in my classes 
at university. 
23/24. Feeling involved in academic life at university. 
25/26. Having rapport with lecturers at university. 
27/28. Feeling good in university classes. 
29/30. Sure of myself at university. 
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Item Number Item Wording How I How 
Would Like Actually 
To Be Am 
31/32. Having persons of my age and sex enjoy 
my company. 
33/34. Having my same-sex friends have confidence 
in me. 
35/36. Popular with others of the same-sex and age. 
37/38. Able to get along well with others of the 
same sex. 
39/40. An important person to my same-sex friends. 
41/42. Having persons my age and opposite-sex 
enjoy my company. 
43/44. Having my opposite-sex friends have confidence 
in me. 
45/46. Popular with others of the same age and opposite-
sex. 
47/48. Able to get along well with others of opposite sex. 
49/50. An important person to my same-sex friends. _ _ _ _ _ 
51/52. Treated fairly by my family. 
53/54. Trusted by my family. 
55/56. Loved by my family. 
57/58. Knowing my family is proud of me. 
59/60. Feeling wanted at home. 
61/62. An attractive person. 
63/64. Just as nice as I should be. 
65/66. Of good physical body appearance. 
67/68. Feeling that others like my physical appearance. 
69/70. Not wanting to change anything about myself. 
71/72. Confident in myself. 
73/74. A cheerful person. 
75/76. Satisfied with myself. 
77/78. Having respect for myself. 
79/80. A worthwhile person. 
Item Number Item Wording How I How 
Would Like Actually 
To Be Am 
81/82. A trustworthy person. 
83/84. An honest person. 
85/86. Someone on whom my family can rely. 
87/88. Someone on whom my friends can rely. 
89/90. A person valued by others. 
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Body Image and Self-Concept 
You are being asked to participate in a study looking at the relationship between body 
image and self-concept. Please read the following material carefully. It describes the 
purpose of the study, the procedure to be used, risks and benefits of your participation, 
and what will happen to the information that is collected from you. This study is being 
conducted through Western Kentucky University. The University requires that you give 
your signed agreement to participate in this study. 
The investigator will explain to you in detail the purpose of the study, the procedures to 
be used, and the potential benefits and risks of participation. You may ask him/her any 
questions you have to help you understand and discuss with the researcher any questions 
you may have. 
If you then decide to participate in the study, please sign on the next page of this form in 
the presence of the person who explained the study to you. You should be given a copy 
of this form to keep. 
1. Nature and Purpose of the Project: This study is looking at the relationship between 
people's body image and their self-concept. The data collected in this study will be 
used as part of the master's thesis of a psychology graduate student. 
2. Explanation of Procedures: Your participation in this study will require you to 
complete four brief questionnaires. The first is a demographics survey. You will be 
also be asked to complete a modified version of the Dysmorphia Inventory, a 30-item 
measure used to assess height and weight and your opinions about your body. You 
will also be asked to complete the Body Assessment, a 25-item measure used to 
assess components of body esteem. You will also be asked to complete the Self-
Concept Questionnaire, a 90-item measure used to assess actual and ideal self-
concept. It should take approximately 15-20 minutes to complete all materials. 
3. Discomfort and Risks: The risks to participation appear to be small. There is always 
a small chance that any question could bring about problems. Please let the 
researcher know if a question has bothered you. 
4. Benefits: You may be able to receive extra credit for your psychology course, if your 
instructor offers such credit (be sure to check with your instructor). It is the 
responsibility of the instructor to offer alternate opportunities to receive extra credit 
for those individuals who are unable to participate or chose not to participate. 
5. Confidentiality: Your identity will be completely anonymous. There will be no way 
for researchers to know who completed which questionnaires. The data collected 
from you will be combined with data collected from other people. The data gathered 
will be used to answer the research hypotheses of this study. 
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6. Refusal/Withdrawal: Refusing to be in this study will have no effect on any future 
services you may receive from Western Kentucky University. Anyone who agrees to 
participate in this study is free to quit at any time with no penalty. 
7. Questions: If you have any questions about the study, please ask them at this point. 
If you think of questions later on, direct them to Sheena Moyers or Rick Grieve, 
Ph.D., at (270) 745-4417, Monday-Friday from 9:00 am until 4:30 pm. 
You understand also that it is impossible to identity all potential risks in an experimental 
procedure, and you believe that reasonable safeguards have been taken to minimize both 
the known and potential but unknown risks. 
Signature of Participant Date 
Signature of Witness Date 
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Debriefing Statement 
Thank you for participating in this research study. We are interested in the relationship 
between body image and self-concept. It was predicted that as the discrepancy between 
actual and ideal selves increases, men will report more symptoms of muscle dysmorphia 
and lower body satisfaction. If you have any questions regarding the research or if you 
would like a final copy of the research project, please contact Sheena Moyers or Dr. Rick 
Grieve at (270) 745-4417 or at the Department of Psychology, Western Kentucky 
University, 1 Big Red Way, Bowling Green, KY 42101. 
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WESTERN KENTUCKY UNIVERSITY 
Human Subjects Review Board 
Office of Sponsored Programs 
106 Foundation Building 
270-745-4488; Fax 270-745-4211 
E-mail: Steva.Kaufkins@wku.edu 
In future correspondence please refer to HS04-114, June 25, 2004 
Sheena Moyers 
P.O.Box 2431 
Middlesboro, KY 40965 
Dear Sheena: 
Your research project, "Actual and Ideal Self-Discrepancy and Body Satisfaction," was reviewed 
by the HSRB and it has been determined that risks to subjects are: (1) minimized and reasonable; 
and that (2) research procedures are consistent with a sound research design and do not expose 
the subjects to unnecessary risk. Reviewers determined that: (1) benefits to subjects are 
considered along with the importance of the topic and that outcomes are reasonable; (2) selection 
of subjects is equitable; and (3) the purposes of the research and the research setting is amenable 
to subjects' welfare and producing desired outcomes; that indications of coercion or prejudice are 
absent, and that participation is clearly voluntary. 
1. In addition, the IRB found that: (1) signed informed consent will be obtained from all subjects. 
(2) Provision is made for collecting, using and storing data in a manner that protects the safety 
and privacy of the subjects and the confidentiality of the data. (3) Appropriate safeguards are 
included to protect the rights and welfare of the subjects. 
2. Your research therefore meets the criteria of Expedited Review and is Approved. 
3. Please note that the institution is not responsible for any actions regarding this protocol before 
approval. If you expand the project at a later date to use other instruments please re-apply. Copies 
of your request for human subjects review, your application, and this approval, are maintained in 
the Office of Sponsored Programs at the above address. Please report any changes to this 
approved protocol to this office. A Continuing Review protocol will be sent to you in the future 
to determine the status of the project. 
Sincerely, 
Ms. Steva Kaufkins 
Compliance Specialist 
HSRB Recorder 
cc: Human Subjects File HS04-114 
cc: Dr. Rick Grieve 
